
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

 72- Y-)
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _, . -f'45--/--

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print) . " .. //9 /

Submitted by: //)"z'_/O/"l/ L.d. ">_"f_.x'. _@3"_/' Telephone: _ _/_. "" YJ q" _//SSd

_> - ,,,j . -.-/ .... 7
Address: _ _7/ _/) /_/U _/J Fax: g£_-- 24_/f, "Z'2-, _,/__S

Other: /

__' _" 7 Email: _)_ _-'_"_z_,. ( 7'_'_ _) q-]_-_/ /.('(J/0_

NOTE: The cover sheet and information contained herein neither replaces nor supplem_ts tl_efiling and s_h'_iceof pleading_9_, other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completel),.

NATURE OF ACTION (Check all that apply)

[---] Application - Class A/A Restricted

[--] Application - Class C Taxi

[--] Application - Class C Charter

[_] Application - Class C Charter Bus

u]_ Application - Class C Non-Emergency

[---] Application - Class C Stretcher Van

[---] Application - Class E Household Goods

_] Application - Class E Hazardous Waste

[_ Application

[---1 Request for Extension to Comply with Order

[]

N

DEC1 0 2010 I---I

PSC SO E_
CLERK'S OFFICE

[-]
N

r--]
[-q

[q

Request for Order Granting Authority to Obtain a Certificate [_

of Public Convenience and Necessity to be Rescin_

_] Request for Cancellation of Certificate

[--] Request for Suspension

[--] Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

'/_'_ (_'_'_'_gd_£_ ResponseReturn to Petition

_ Other:

@SC $C
CLERK,S OFFICE

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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P, 115

PUBLIC 8P_VICE COMMISSION OF SOUTH CAROLINA

101 Executive Cantor Drive, Suite 100

Columbia, South Carolina 29210

(M_iling addresa; Post Office Drawer 11649, ColuMbia, SC 29211)

Phone: (1103) g96-S 100 F_,' (803) 896-51_

APPLICATION l_OR CERTIFICATE OF :PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEItlCL_; CARRIER

CLASS C - NON-EMRRGENCY Da_: //- s#-//
" v " '

Application is hereby mad¢ for a Certificate of Public Conveni¢nc¢ and Nccessi_, in accordance with th, provision

of S.C. Codo Ann., § 58-23-10, et sf_q.(1976), and amendmcnt_ theix_to,

1. Nam© under/_. - _ ,--_ f-/_"whldibu7 is to be conducted (¢orporation,//_...pmnor._hipsor sole proprietorship, with or without tmdc ntmao.)

.

Mailing Address 6f Applicant if difforenTfrom ltr,et ad&v..._

" Phone " -- _ " F_k "

Rrnaibddr6ss

Ifincorpot_md0 a copy of Artielos of Incorporation must b, attached. (If Inoorpomtzd outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate,)

3_ Select Entity Type: (Oh,ok on,)

[] Individual Owner/Sole Proprietorship

[] Partnership . List nam_ and address of all l_erson having an interest in tho busln_.

Corporation. Li,t names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:
Month Year

Cash

Receivables

Real Estate

Buildings and Equipment (Net) .-----

Motor Vehicles (Net) _1_£3 ]_/_"

Garage Equipment (Net) -l-

Machinery and Tools (Net) ;¢z./_;,_., _

Supplies on Hand i_..__).,

Prepaids and Other Assets

/
Total Assets _ c_Y . S_J--_ .._

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable .---_

Equipment Obligations 2,0_ ,ft-t')
j,, -

Accrued Salaries and Wages -------

Other Accrued Obligations

Other Liabilities

Total Liabilities _ _t-_, _ ,)__r_

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE
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P. 215

0// oF
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DESCRIPTION OF EQUIPMENT

MAKE

__/m _/_.2_I.

WEIGHT

YEAR & MODEL VIN# EMPTY

;o Tm,,__17L...,.
v,_# Y#Hnk_?_,(/a Xyds/o 7_

SEATING

CAPACITY *

5

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

4 of 9
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121_9/2818 85:27 8438_22&3 ALBE.I_TP_E'Y PAGH Bll@l

T_, fore _r _ rn,um,, .,.,.__ ._ ][NSI/RANCE QUOTE

Tbz iasmaa_ by an _ ,x,,_, ....... ' . . '
compile, HStL_ cLwma_jm,ur............ "_"_ u x ANC__.C.f_A N_p!_gp

_mmms, At t_c dizc'.:lhm ¢_h. :u ..... RI_eE/__
cunent imuranoe policies may be recp_lrcd,Do not pro_d_ a COpyofh_,xa,_= ;_lioi_ u_e_$ requested.0..,_ "--_u_;O_ a COpy'of

T_e _llow_ inSL¢_coquo_ iSfor;, ..

Nnm_ ofMoto: Cartiez-

A4cTrcs, of_0_o_ Cam_

If you wi_h to seff-laeure your motor vehicles for liability and ptopert 7 damage, 7ou must camplywRh S.C, Code
Ann, Sections $6-9-60 and 58-23-910. For more information, congact Vick_e Cok_r with the Depaztment of Motor

i

i

I
P

"1

:i

i
I

d

i
!

I

If you wish to apply es a seJ/'-insu_d for worker's compe_ation coverage in Sou_h C,arol_na you way do so with

the Soulh Ca_ol_a Work.s Compensation Comm/ssloz, (w'CC) provided th_ you will be able _o21) post a
bond or lelXer-of._t Wtd_ be WCC for a :mifiimi.t_ of:$500;OOO, 2) agree to pay a yearly _]f4nsurance tax, a_d

3) agree to pay an aanua_assessmentto the South Carolina Second/_ury Ptmd. For more _nform_o_ oomta_t_e
WCC SeLf-Iae_tac¢ Division t_ (803) 737-:$712 or on th¢ web at www.wcc.etate.sc.us/seff'-_suta_ce.
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U.S.D.O,T No. ICCNo.

1. Is there ourrently any outstanding judgmeat_ against tho Applioant?

0 Ye_ ,_ No

If Yes, tndioate nature ofjudgemen_s) againstapplicant.

° Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

oetriea Ol_rations in South South Carolina, and does Applicant agr_ to operato in compliance with these
statutes and regulations?

@ Yes 0 No

3. Is Applicant aware of the Commission's insurance rcqukcmonts and thv insuzan¢o premium costs a_sociate,d
tho_ewlth?

_) Yes 0 No
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER ! ! 649

COLUMBI A, SOUTH CAROLINA 292I 1

PAGE 06/08

Applicant is familiar with the provision of S.C. Code Ann. §58-23-I 0, et seq.(! 976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules end Regulations for Motor Can-/ers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the DepartmentofPublic Safety's Rules and Regu|ations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUT_ C?ROI/INA,

COUNTYOF _/()

• ("_--, /o /r / / to

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

• _SWORN TO_]IB,EFORE MB

rh_ _ d_yof__

Notary Public

Oo,_m_,,_o.Ex_ (7L"1o_,,2 "7 o_/'7
6' /

8 0f9
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_.ff.L_L._,"TO_ A "_U_ _D C-Ot_E_GTOt?.){_

' G;_!_i,_ c,_eli iN"r_cSO_C_ STATE OF SOUTH cAROLINA

SECRETARY OF STATE

d_i'L 2 9 _,010 ARTICLES OF ORGANIZATION

"' Limited Liability Company - Domestic

, ,_,. Filing Fee - $110.00

y,.IN-BLACK INK_ - ._ .,.

The undersigned delivers the following articles of organization to form a South Carolina limited liability

company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203. ':'

1. The ham* of the limited liability company (Cbmpany ending must be included in name*)

" all
_he'ffmited liability eomp y must contain one of the following endings:
"limited liability company" or "limited company" or the abbreviation "LLC.', "LLC", LC."

or "LC'. "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as

"Co."

The address of the initial designated office qfthe limited liability company ha South Carolina is

. Street Address

L2L x)
city

3. The/_tial agent for service_roce?y

thisinitialagentOfo_ice

List the tlame and address of each organizer. Only on.._eeorganizer is required, but you may have more

thatx one= .__,_

(b)_roo _ ............ _.............................
Street A.d,._'*,+ .... t/)0;;;-017-,8 FILED: 07199/_0t0

City V Mark Hammond " "'So_'o _a/ai_a _,_r_ o
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, iThe State, of South Carolina
E

Office of Secretary of State Mark Hammond i

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

PRESSGO LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on July 29th, 2010, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties

owed to the Secretary of State, that the Secretary of State has not mailed notice

to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company
has not filed articles of termination as of the date hereof.

E

Z

i Given under Hand and the GreatSeal of the StatemYof South Carolina this

| 29th day of July, 2010..

t I
E _
__ Secretary of Stato


